COUNTY Or LDS ANGELES 


CASE REPORTED 


CHIEF MEDICAL EXAMINE H-CORONEI 


I Tape# _ 

Start- End- 

O Start_ End- 

B - Start_ End_ 

L REPORTED AS: 

□ Natural , □^Accident □ Suicide ^BCHomicide 

G At Work □ Wursing*Home G In Custody G State Hosp. 


M.E.C.* □ MORTUARY 



DATE OF DEATH - Month, Day. Year 

V ' — ^' 


Usual Residence 


FOUND OR 
PRONOUNCED BY 


CORONERS ^ 
CASE O* 
INQUIRY □ 
N.C.C. □ 


CASE NO. 



PHONE 


Reported to^^E.C. 
Investigating Agency >£ 




Date/Tirr^r-?/ 


Address 
Notified by 


Phone 



Attending Physician 


Address 


22 DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


THIS SECTION FOR INQUIRY ONLY 


(ENTER ONLY ONE CAUSE PER LINE FOR A, B, ANO C) 


Phone 

LAST DATE 
ATTENDED 


IBIOPSY 


Appro* I 

rA .icp 4 DUE TO. OR AS A CONSEQUENCE OF • ‘ | AUTOPSY 

Conditions, It any, 1 <4 Interval 

which gave rise to < (B) ] Between 

OF f DUE TO. OR AS A CONSEQUENCE OF 1- Oniat ft - 

stating iwt under- 9 ^ Death 

lying causa last. \ (C j ^ | { 

DEATH Other Conditions Contributing But Not Related To Th# Immediate Causa of Oeath 27. Was Operation Performed For Any Condition In Items 22 or 237 

Operation Date 


Discussed With 

Date & Time Mortuary Notified 


CIOOF-Test Form-1 -7* 


.M.D. By 


Original Jurisdictional Determination Record 


DO NOT DISCARD 


Deputy 































COUNTY OF LOS ANGELES 



, case reporVictims of crime EF MEDICAL EXAMINER-CORONER 


APPARENT MODE 

NAT ACC SUldHOM]) UND 


SPECIAL CIRCUMSTANCES I CASE NO. 

a-i u. . y T' Cu t+J a l*. ^ H ^ n 

SfiEAb, She. ■-. g t <=- Wf- 0 $tn? 


LAST, FIRST MIDDLE 


AOORESS 

71 ai-'v & * 


, srcT 




CRYPT 

/.? 


/? <<■ UtfVl Cy 1 // / l 


I HAIR 

a/ 




MAR 


■OTy31HC1 If 



1 


^ STATE ZIP 


10 VIEW I CONDITION 
NO 


AMPUTATIONS 


DEFORMITIES 


NOK 4r>4 I <- A 1 1 hW 1^ C 7— AOORESS . _ CTTY STATE - ZIP 

^ V 1 L ^ Joj><£p #t< G*J tPh* «F *_ 72-^- 1/ 04 Lv/^/Ur CA-L < f % 


RELATIONSHIP PHONE *-?/«- O YV^ NOTIFIED BY NOT DATE 

'S~b A^r 


OL 0 
STATE 


ID BY (PRINT LAST NAME) SIGNATURE 

l//r« 4-*- *7 > “ / - r x - 


PLACJEOF DEATH 

A €J~' ^ <5AJC.«*" 


MAIN 

Cll 

MILITARY 



C- 


RELATIONSHIP 


PLACE-SF INJURY 

/r<r-T' ^ 


AOORESS OR LOCATION 

7 2. *- A/, sc^ 


v wsvt ey 


/ 3 te 


AT WO 


„ ■»«*, 

r- z<?-f? 


LOCATION OR AOORESS _ f\ , M /, 

7 z 2 - Ay. «=x ^ CJ - 


FOUNDBY _ _ yy , t „ 

/r<z<-7^_r 


AGENCY AINV. OFFICER "v PHONE 

AiTl/£VL Cy/ «. u J- Q . 2dL r LCeV2— ^' S "' 1 * 


DESCRIBE SCENE AND CONTACT MATERIAL TO BODY 

2'jN>rv&^- - 


REPORT NO. 

</S~ 


NOTIFIED BY MEC 


TIME DATE 

oris- r-w-f 



DESCRIBE VIVOR MORTIS 

A AJ 0 


DESCRIBE RIGOR MORTIS 

LOnFi-i^ y/^Tl^r S 


bib > j __ 


YES NO 

PRINTS 4f □ CLOTf 

MED. EV. □ t{ ,NVCS 

F.S. PI 

PHYS. EV. tC □ POUCI 

NOTE □ faC. GSR NO 


YES NO 

CLOTHING Wf □ 

INVEST. PHOTO & □ 

F S. PHOTO □ ^ 

POLICE PHOTO tt- □ 

sn no 


PA APT 
MEC SEAL 

PROP: 
RCPT. N0 U 




PA SEAL 
NOT SEALg C 

YESD NO 0{ -' 

7 oC</) 


— - MTE TIMS 


HOW. RPT. 
HOSP. CHART 




YES □ NO'fl^ moat apt □ □ 

YESD NO ^ wlcam □ □ 

VITAL* D □ 

_ KOOO □ □ 


i 7&*~'b£*:<F Erv^r /r A m>k * . Z/4- 


uJA^r t&*L+s\ <T<yv^y\ A fA / aJ /? C^r' yT «tyn^ e ~ UftTtf ^ 


/ / l. <F~ X7 /*st- £L cj- +J tiJ om,£J$ s Wo S~t€^r 


a-j a «^y 



MORTUARY: 


APPROVAL 









































, ^AUTORSY CLASS: ^ A. □ B. □ C. □ EXA 


. rww 


\ 



15 


UTOPSY CLASS: A. U B, U 

# 32 $*" J-gpr 


Date 

□ PENDING 


Dr. 


FINAL 



ON.j£ 


22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 
IMMEDIATE CAUSE 



Ow) uy 


DUE TO, OR AS A'CONSEQUENCE O 
(B) 


DUE TO, OR AS A CONSEQUENCE OF 

<C) 


Other conditions contributing but not related to the immediate cause of death: 


REQUEST 


LJ Police Report. 
CH Med. History . 




D Investigation 

s 


□ Criminalistic 



□ HISTOPATH CUT: □ AUTOPSY □ LAB 

□ MICROBIOLOGY: 

□ NEUROPATHOLOGY 

JOXICOLOGICAU 

SPECIMENS COLLECTED 



□ NATURAL □ ACCIDENT □ SUICIDE ^ HOMICIDE □ UNDETERMINED 
If other than natural causes C\f A , Ju/ji Q 

HOW DID INJURY OCCUR? \ 

WAS OPERATION PERFORMED FOR ANY CONDITION STATED ABOVE? □ Yes JFNo 
TYPE SURGERY_DATE_ 


□ PERTINENT COMMENTS: 


EVIDENCE RECOVERED AT AUTOPSY 
Item Description: 


7*7 


i—| 1/ 

.LIVER U SPLEEN 

"URINE □ KIDNEY 

STOMACH □ VITREOUS 
CONTENTS |-j 


□ NO BLOOD 

□ EMBALMED 

□ >24 HR. IN HOSPITAL 

□ NOT INDICATED 

□ OTHER_ 

(REASON) 

TOXICOLOGICAL ANALYSES ORDERED 

- n _ vzf F n - 



SCREEN: □ C ^ H □ T 

□ ALCOHOL ONLY 

□ CARBON MONOXIDE 

□ OTHER (SPECIFY DRUG AND TISSUE) 


□ PENDING 



□ SUPPLEMENTAL REQUEST (1 


M.D. 



DEATH CERTIFICATE ISSUED 
DATE ISSUED_ISSUED BY_ 


PRIOR EXAMINATION REVIEW 

rBODY TAG Q^AED. flEC0RD 

CLOTHING C^AT SCENE PHOTO 

, SPL PROCESSING J^X RAY 
TAG VnC FLUORO 


DATE ISSUED. 


.ISSUED BY. 


WHITE • FILE fcOPY 
CANARY • FORENSIC LAB COPY 
PINK • INVESTIGATION COPY 
GOLDENROD- MEDICAL EXAMINER COPY 


76M 11ST (REV. 5187) 
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1104 North Mission Road, Los Angeles, CA 90033 <213) 226*6008 

Property Released — Monday through Friday 6:00 AM to 4:00 PM 
Closed Saturday, Sunday & Holidays 


JO PERSONAL EFFECTS TAKEN 
□ ADDITIONAL RECEIPTS* . 


P*k(IO CASH TAKEN 



FIREARMS: 


Omcripbon: Tnw, Maks. Modal and Ctlfesr 


Serial #. 


Disposition: See 
Reverse side 


PERSONAL EFFECTS: US. Cash 
Keepsake/Foreign Monies _ 


DESCRIPTION 



DRIVERS UC. 


SOC. SECURITY 


PASSPORT 


VET. CARD 


IMMiG. CARD 


AMMUNITION 


BLANK CHECKS 


ACCT. * 



WATCHES, JEWELRY & OTHER ITEMS 


CREDIT CARDS, TRAVELER’S CHECKS A CHECKS FOR DECEDENT 
(List bank sect no, serial no's^ amount card name and no.) 



WITNESS DECLARATION: UNDER PENALTY OF PERJURY, J DECLARE: 

P] The above list is alt the property found on the body, clothing or adjacent area to the above named decedent and was checked by me in the presence of the 
1 —' witnesses signed below. 

O Above is iisjpd ail tha property gf the above indicated decedent after the body, clothing oradjacent area had been checked prior to my arrival. 


H . uJ/i /jt-c - jw <J. 


L 


, Print Name 


Signature —~ _ Pfinl Name * Tit, ° O'*: CpA -~ A 

Witness _ Pfint Name 4 ™ e 

Address & Agency_ f' m ' * _City_!_Zip_Phone_ 

Witness Sign -I—I__ Print Name ____ 

Address & Agency_:_____=_ - - City_Zip_Phone_ 


DECLARATION FOR RELEASE OF PROPERTY IN THE FIELD:- 

The above indicated personal effects were released to me by _Date _ 

Signature ----Print Name & Title_ 

Agency ... - -- Phone (__) ' _ 


DECLARATION FOR RELEASE OF PROPERTY TO FAMILY: 

The above listed property, was delivered to me by -- of the Property Section of the Chief Medical 

Examiner-Coroner’s Office. 

Signature --Print Name _ 

Relationship ---Date _ • Phone_ 

Address —----City_Zip_ 


PROPERTY WILL NOT BE RELEASED WITHOUT AFFIDAViT PURSUANT TO SECTION 630 PROBATE CODE OR LETTERS TESTAMENTARY. 


, Print Name 


2/87 






































COUNTY OF LOS ANGELES 


ORDER FOR RELEASE 



CHIEF MEDICAL EXAMINER-CORONER 


CHIEF MEDICAL EXAMINER-CORONER 
COUNTY OF LOS ANGELES 

Please read and answer all quest tons before signing 

WAS OR HAS THE DECEDENT BEEN LEGALLY MARRIED? 
DOES THE DECEDENT HAVE ANY LIVING CHILDREN? 


-Jfeg 


CsxHo.gq- 87/JT 

Case Name 


Date % 


iisMn 

INTERMENT 


HEALTH AND SAFETY CODE CHAPTER 3 CUSTODY AND DUTY OF 

7100. The right to control the disposition of the remains of a deceased person, unless other directions have been given by the 
1 * , TCIts and the dut y of interment and. the liabiUty for the reasonable cost of interment of such remains devolves upon 
the following in the order named: (a) The surviving spouse. (M The surviving child or children of the decedent. 

(c) The surviving parent or parents of the decedent. (d) The person or persons respectively in the next degrees 

of kindred in the order named by the laws of California as entitled to succeed to the estate of the decedent. 

(e) The public administrator.when the deceased has sufficient assets. 

Government Code Section 27471 states that the only fee that the Coroner can authorize is that of embalming. The amount of the fee 

is set by ordinance by the Board of Supervisors, County of Los Angeles. 

I certify that 1 am next ofkin pursuant to Section 7100, Health & Safety Code, State of California, or am a relative acting as agent for 
the next of km and it is my legal right to nominate a funeral director to take charge of the above mentioned deceased.There fore 
please release the body upon completion of your investigation of the death of said deceased to: 


£> / <joTtie, / es. CsA^zMqoO 


SIGNED vZ. 


Address ~72-Z^ 



& 


Relationship 


-STqa/ 


Telephone No ( qi3)?SV-/Ji l 


City B><ZAjt2J-ly f4i lit. 
Date Signed ^ 1^ 2 


State 


.<rA, 


If not next of kin, u'gn above and explain why next of kin is not handling. 


Next ofkin --- Relationship_ 

Address --- City _ State_ 

THIS SECTION TO BE SIGNED BY THE PERSON NAMED TO EXECUTE THE LAST WILL 
OR BY A NON RELATIVE WHEN NO ASSETS ARE INVOLVED. 

f* --- —- bearing no relationship to the above named deceased, 

having executed the above authoriation, do hereby assume full responsibilities for the costs of all funeral services in connection 
therewith of the above named funeral director. 


ATTACH A COPY OF THE LAST WILL AND TESTAMENT. 


SIGNED 

Date Simeri 


Address 

City 

State 

Witness 



PERSONALITY BY: 



Signed 

Witness 


Address 

Address 


------- Cilv 

Telephone No. 

Date Signed 



760739 - (Rev.) * 




COUNTY OF LOS ANGELES 
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PERSONAL EFFECTS INVENTORY 


1104 North Mission Road, Los Angeles, CA 90033 (213) 226-8008 

Property Released — Monday through Friday 8:00 AM to 4:00 PM 
- Closed Saturday, Sunday & Holidays 

e£n£> PERSONAL EFFECTS TAKEN 0^*0 CASH TAKEN 

□ ADDITIONAL RECEIPTS # _ 


FIREARMS; 

Datcnptfon: Typ*. Mods! «nd CUfe«r~ 


PERSONAL EFFECTS: US. Cash_ 

Keepsake/Foreign Monies _ 


QTY 


■RBSMUiEII 

WALLET 

in 

PURSE 

Bin 

MISC. PAPERS 

■in 

ADDRESS BOOK 

■in 

SUICIDE NOTE 

■in 

GLASSES 

■in 

KEYS 

i : 


DESCRIPTION 


WATCHES. JEWELRY & OTHER ITEMS 


Serial #. 




£3 El 

DRIVERS UC. 

nn 

SOC. SECURITY 

nn 

PASSPORT 

nn 

VET. CARD 

nn 

IMMIG. CARD . 

nn 

AMMUNITION 

nn 

BLANK CHECKS 

nn 

ACCT. * ' 


CHIEF MEDICAL EXAMINER-CORONER 


- 70642 

^ 8*7 

_ * *n ? 


Nam a ^ ^ 

. A* 

First 


. Disposition: See 
Reverse side 


CREDIT CARDS, TRAVELER’S CHECKS k CHECKS FOR DECEDENT 
(List bank acct no„ serial no'a, amount, card name and no.) 




WITNESS DECLARATION: UNDER PENALTY OF PERJURY, I DECLARE: 

I I The above list is all the property found on the body, clothing or adjacent area to the above named decedent and was checked by me in the presence of the 
*— 1 witnesses signed below. 

□ Above is listed all the property of t fre. a bove indicated decedent after the body, clothing oradjacent area had been checked priooto my arrival. 


I t fe^ bove Indlcyed ^eceg ni 


Signature L* '—' Print Name & Title 

Witness S,gd<^ _Print Name & Title 

Address & Agency _City_ 

Witness Sign - 

Address & Agency___1_I_=:_City 


DECLARATION FOR RELEASE OF PROPERTY IN THE FIELD: 

The above Indicated personal effects were released to me by _ 

Signature_Prin 

Agency _ 


DECLARATION FOR RELEASE OF PROPERTY TO FAMILY: 

The above fisted property, was delivered to me by _ 

Examiner-Coroner's Office. 

Signature _ 

Relationship _Date 

Address _ 


oradjaci 


. Print Name 


Print Name & Title — 
_Phone (. 


. Print Name 


i phecked prioo to my arrival. 

/r. _ r+jjj 


of the Property Section of the Chief Medical 


PROPERTY WILL NOT BE RELEASED WITHOUT AFFIDAVIT PURSUANT TO SECTION 630 PROBATE CODE OR LETTERS TESTAMENTARY. 


























































COUNTY OF LOS ANGELES 
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Wceles ORDER FOR RELEASE 


CHIEF MEDICAL EXAMINER-CORONER 
COUNTY OF LOS ANGELES 

Please read and answer all questions before signing 

WAS OR HAS THE DECEDENT BEEN LEGALLY MARRIED? 
DOES THE DECEDENT HAVE ANY LIVING CHILDREN? 


CHIEF MEDICAL EXAMINER-CORONER 

Cise No. W- g l \ Q 
Case Name 

tm PW ('lAzueiobe 



mey. u 

D* 1 ® £ / 2*2, 


HEALTH AND SAFETY CODE CHAPTER 3 CUSTODY AND DUTY OF INTERMENT 

W *° i°.L tr0 l llie disposition of the remains of a deceased person, unless other directions have been Riven bv the 

?he fn^n^a t in** dUl *i ° f "“H 1 * ^bUHy Tor the reasonable cost of interment of such remains devolves upon 

the following in tire order named: (a) The surviving spouse. fb) The surviving child or children of the decedent 

SUrV Ying P aTent or P® rcnts of the decedent. (d) The person or persons respectively in the next degrees 

ofWndred in the order named by the laws of California as entitled to succeed to the estate of the decedent. 

(e) The public administrator when the deceased has sufficient assets. 

Government Code Section 27471 states that the only fee that the Coroner can authorise is that of embalming. The amount of the fee 

is set by ordinance by the Board of Supervisors,, County of Los Angeles, 

I wrtify that I am next of kin pursuant to Section 7100, Health & Safety Code, State of California, or am a relative actine as atent for 
the next of kin and it is my legal right to nominate a funeral director to take charge of the above mentioned deceased Therefore 
please release the body upon completion of your investigation of the death of said deceased to: r ’ 


SIGNED 


Address 


Telephone No. «2^/3 ? l l l I 


Relationship 


Date Signed 


6VZS 


g/za. 


If not next of kin, sign above and explain why next of kin is not handling. 


Next of kin 


Address 


Relationship 


THIS SECTION TO BE SIGNED BY THE PERSON NAMED TO EXECUTE THE LAST WILL 
OR BY A NON RELATIVE WHEN NO ASSETS ARE INVOLVED. 

1 "TT 7 !----bearing no relationship to the above named deceased. 

luvmg executed the above authorization, do hereby assume full responsibilities for the costs of all funeral services in connection 
therewith of the above named funeral director. 


SIGNED. 


Address 


ATTACH A COPY OF THE LAST WILL AND TESTAMENT. 
---Date Signed _ 


Phone No. 


Witness _ 

PERSONAL I.D. BY: 


Address 


Signed 


Witness 


Address 


Address 


Telephone No,. 


Date Signed. 



COUKTY OF LOS ANGELES 


CASE REPORT 


VICTIMS OF CRIME 


CHIEF MEDICAL EXAMINER-CORONER 



SPECIAL CIRCUMSTANCES 

**-1 U K T. c Ct t+Ja cA /JIj 

/K , S’ -Y4ru L e<i 



7 2 . * 4 r C 4 ^, 


f* \CAuc- 


^<5 t/ «FVfc ^v' /Vr c ^ -T 




STATE ZIP 


* "■> I » •< ■<»* * «*■ 
iun i wvirmnc 


AMPUTATIONS 


NO* E’AiC ADDRESS CITY STATE. 

J&S&Y* r# Z i/c at ^OJ6N ic 1 C 'M . 73 &\!<&L ^n/ nv 


RELATIONSHIP 

S'© ►J-r 


IONE I NOTIFIED BY 


DEFORMITIES 


ID BY 1 PRINT LAST NAME) SIGNATURE 

tit r* 73 y x- 


PUCE OF DEATH 

/a & S* t 


PLACE OF INJURY 

K& X/ ^ ~ 


RELATIONSHIP 


ADDRESS OR LOCATION 


-DATE 

0 


src t r t 


LOCATION OR ADDRESS 

7 L 2 - aJ. 




AGENCY AINV. OFFICER _ PHONE REPORT NO. 

F&t/crx.^ //* t. is-All. "Zcsi-ca-t t_, IS.S“-if P-T" 


DESCRIBE SCENE AND CONTACT MATERIAL TO BODX ^ , ■ 

/ai j-/ L*J * 9 sJ€~ & aj A? y <£• *Y T* ^ 0 ^ aJ /"COq vC 


DESCRIBE LfVOfl MORTIS 

7V=Tj^ 


DESCRIBE RIGOR MORTIS 


NOTIFIED BY MEC 



YES NO PA RE¬ 


PRINTS XL □ 

MED- EV. □ t(\ 

PHYS.EV. B^D 


CLOTHING 
INVEST. PHOTO 
FA PHOTO 
FOUCE PHOTO 


H / a t? 


YESD NO " " 

706c/ 


HOSP. CHART 


Q « DATE _ TIME 

Of. i, tF e <,£* 3 - 


YES NO 

YES D NOS^ mokt nn. □ □ 
YESO NO^ "ilcah □ □ 


NOTE □ 6C GSR NO ^ ^ ^ / RCPT. NO_ _70 6_c/^ . 

PF NO_ 


T^c" 2> fC4 r ^ T / r ^ /^tTVfvi <rvt-c /f-< *c ^ Yy-o T^r j" 7 *y4 / 


r //=VL £ oT- / ^ ^ • 


VIIAU □ □ 


■LOGO □ O 



MORTUARY: 


APPROVAL 
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COUNTY or LOS ANGELES 


CASH REPORTED 


CHIEF MEDICAL EXAMINER CORONER 


1 



Tape# _ 

Start- 
Start- 


End 

End _ 

1 

B 

- 

Start 

REPORTED AS: 

End 

□ Natural 

□ Accident 

□ Suicide 

,^-E^ftomicide 

□ At Work 

□ Nursing Home 

□ In Custody 

□ State Hosp. 


□ MORTUARY 


WI^SaKlwKlISMSmaSK^SBBBlBatBm 



DATE OF DEATH * IWtonthJJaj^ Year 


Usual Residence 


Reported by 


Reported to M.E. 


Investigating Agency 


Next of K 


UR FtJUND OR 

PRONOUNCED BY 


/£>" 


S 


Request of 


PHONE 



DESCRIBE TERMINAL EPISODE AND OTHER PERTINENT INFORMATION: 


ZL 


' LU 



THIS SECTION FOR INQUIRY ONLY 

Attending Physician 


Phone 

Address 


LAST DATE 

ATTENDED 


22 DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE « A | 


{ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 


I DUE TO. OR AS A CONSEQUENCE OF 
^ U5>C Conditions, It any, 1 

which gave rise to < <B) _ 

OF the Immediate cause 1 DUE TO. OR AS A CONSEQUENCE OF 
statina the under* f 


Approx i 

m * I# AUTOPSY 
Interval 
Between 
Onset & 

Death 


23, Other Conditions Contributing But Not Related To The Immediate Cause ot Death 27. Was Operation Performed For Any Condition in Items 22 or 237 

Operetlon Date 


Di scussed With _ 


Date & Time Mortuary Notified 


,M.D. By 


Original Jurisdictional Determination Record 


Deputy 


Approved 



OOF*Test Form*l*7g 


DO NOT DISCARD 

































COUNTY OF LOS ANGELES 


_ MEDICAL REPORT-FORENSIC SCIENCE CE NTER 

OvAUTOPSY CLASS: £] A. □ B. □ C. □ EXAMJNATIQ{HO). 

p! FINAL ON ym/yff 


CHIEF MEOICAL EXAMINER-CORONER 


15 


□ PENDING 


22. DEATH WA? CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 
IMMEDIATE CAUSE 


APPROXI¬ 

MATE 

INTERVAL 

BETWEEN 

ONSET 

AND 

DEATH 



DUETTO, OR AS A CONSEQUENCE OF 
(B) 


DUE TO, OR AS A CONSEQUENCE OF 

<C) 


Other conditions contributing but not related to the immediate cause of death: 


REQUEST 
D Police Report. 
□ Med. History . 


O Investigations. 


□ 


Criminalistics. 


□ NATURAL □ ACCIDENT □ SUICIDE ^ HOMICIDE □ UNDETERMINED 


If other than natural causes 
HOW DID INJURY OCCUR? 


□ HISTOPATH CUT: □ AUTOPSY □ LAB 

□ MICROBIOLOGY: 

□ NEUROPATHOLOGY 


WAS OPERATION PERFORMED FOR ANY CONDITION STATED ABOVE? O Yes O'No 

TYPE SURGERY_DATE_ 


c NS COLLECTED 


□ PERTINENT COMMENTS: 




EVIDENCE RECOVERED AT AUTOPSY 
Item Description: 


IWI 

-f-t— 

yfo/'py 


BLOOD: □ 
BILE 

LIVER 

HEART Vif (OTHER) 

□ BRAIN 

□ SPLEEN ' 

URINE 

□ KIDNEY 

STOMACH 

□ VITREOUS 

CONTENTS 

□ 


□ NO BLOOD 

□ EMBALMED 

□ > 24 HR IN HOSPITAL 

□ NOT INDICATED 

□ OTHER_ 

(REASON) 

TOXICOLOGICAL ANALYSES ORDERED 
- r\ - p y n _ 



SCREEN: □ C H □ T 

□ ALCOHOL ONLY 

□ CARBON MONOXIDE 

□ OTHER (SPECIFY DRUG AND TISSUE) 





□ SUPPLEMENTAL REQUESTJ17A) 


Typing Blood Taken fay —y 

□ HEART CXoTHER^^>^ 


& 


^^FINAL 
□ PENDING 


DEATH CERTIFICATE ISSUED 


DATE ISSUED. 
DATE ISSUED. 


.ISSUED BY. 


3IOR EXAMINATION REVIEW 
reODY TAG □, MED. RECORD 

CLOTHING &AT SCENE PHOTO 

SPL PROCESSING M/X-RAY 

tag Of fluoro 


.ISSUED BY. 


WHITE • FILE COPY 
CANARY - FORENSIC LAB COPY 
PINK * INVESTIGATION COPY 
GOLDENROD - MEDICAL EXAMINER COPY 


76M 11ST (REV. OT7) 







FORENSIC SCIENCE CENTER 
COUNTY OF^OS ANGELES 


GSR DATA SHEET 


□ Probable Accident Kit # 

□ Probable Suicide 

□ Questionable Suicide/Possible Homicide / V 

C& Probable Homicide 

□ Homicide Investigator Requests Rush 


□ Right Handed □ Left Handed GEf- Unknown □ Male CsC Female 

Occupation ^ *** *_ _ _ 

g Activity Prior to Shooting t* . _ 

H Have the decedent’s hands been touched by anyone prior to taking the GSR sample? □ Yes fil No 

g If yes, by whom? □ Paramedics □ Family □ Police □ Hospital Personnel 

ffl □ Other_ : ___ 

H Was the weapon found in the decedent’s hand? □ Yes No 
If yes, which one? □ Right CD Left 

If no, describe weapon’s location in relationship to decedent’s hands k+**<*/*** t P /hd 

Shooting Occurred: Qi Indoors □ Outdoors D Unknown 

Location of Body: 0^ Indoors □ Outdoors CD Automobile □ Hospital 

Other__„_ 

Nmriher nf Shot*: FirpH* CL kS id. *, 


GEf- Unknown 


CHIEF MEDICAL EXAMINER-CORONER 

-r7T77T7rrro— 1 — : - 

hoi* icioc JL3 - 

wSAFF U.W 

CD Male Female_ 


t* i< . 


Number of Shots Fired: 
A £ - 2- £ - f 1 


Date * *' ^ * * *7-and Time &***<*. of Shooting 

Date ^ ^ ^ -and Time ^ ** ^ GSR samples were taken. 


5 ^ 

GSR evidence collected At Scenes, CD At FSC CD At Hospital /* ^ 

CD Other_By:_ M <T o &C 4 -C 

Body transported to FSC via Bi Coroner’s vehicle CD MTS 


£ CD Revolver CD Semi-automatic/automatic CD Rifle Shotgun 

< . jj ^ * 

W L*- Other (e.g., Derringer, Single shot pistol, etc.)_ 

cs 

Made/Model_Caliber_ 


Brand of Ammunition-Type of Ammunition_ 


b Bullet Configuration: CD Round Nose □ Hollow Point CD Wad Cutter CD Pointed 

? ,, 


Other, 


Bullet Surface: CD Jacketed CD Semi-jacketed CD Bare Lead □ Plated 


RESULTS: 


nvestlgator 


, l f - 


Do not write below this line 


Bullet wt:_ 

Barrel Length 


White: Medical file 

Pink: Laboratory Copy (to be returned to Coroner's Investigator) 

Yellow: Laboratory Copy 


76G8- PS 9-85 




